Introduction: the elderly often have high prevalence of chronic diseases and less organic reserves and, to determine increased demand for intensive care unit (ICU) beds, easily evolve to a critical state, resulting in a greater cost when admitted to these units.
Introduction
the average life expectancy of Brazilians has increased in recent years. In 1960 it was of 54.6 years old, in 2003 rose to 71.3 years old, and in 2010 reached 73.4 years old. [1] this increase that has occurred in recent years seems to reflect in an increased demand of older people for health services, resulting in significant increase in hospital admissions and consequently an increase in intake of the elderly in intensive care units (ICUs). [2] these hospitals units are the sectors most affected by this phenomenon, since patients over 65 take up a considerable number of beds, consequent to complaints that affect this age group, requiring intensive care. [2] [3] [4] this population group usually with high prevalence of chronic diseases and less organic reserves and to determine increased demand for ICU beds, easily evolve to a critical state, resulting in a greater cost when admitted to these units.
It is notable that as a person ages, many physiological processes change up and these age-related changes, put the critically ill elderly at increased risk for complications. [5] Chronic diseases and exacerbations of these, the use of several drugs the geriatric syndromes and the decline in immune function, are factors that, individually or in combination, predispose the elderly to a serious situation, which requires a multidisciplinary approach in intensive care. [6] In addition, exacerbations of chronic diseases, cardiovascular and respiratory disorders more often justify the referral of patients to the ICU. [2] the team working at these units develops complex activities that require handling equipment with high technology, specific knowledge and skills for the care and treatment of their clientele. In assisting the elderly, the team must also understand the peculiarities inherent to this audience, paying attention to the relationship between chronic diseases and the factors that generate decompensation, and the role of these units to correct such situations. [7] It is known that the intensive care staff are still reluctant to admit elderly patients in the ICU, especially above 80, [8] the reduced number of beds, not corresponding to the increase in demand that occurs due to population aging, currently exists; the high cost given the high complexity and mainly in cases of underlying diseases or end-stage dementia at an advanced stage. In Brazil, the elderly account for 42% to 52% of admissions to the ICU and consume about 60% of the available daily. [2, 9] So, the discussion about the elderly in ICU admission and the maintenance of their hospitalization in this unit is general in literature, becoming of fundamental importance to study the clinical characteristics of elderly ICU and factors related to the prognosis of this clientele during their hospitalization.
this study aimed to describe the characteristics and prognostic factors of elderly in the intensive care unit of a public hospital in the city of João Pessoa-PB, Brazil.
Method
this is a cohort study involving elderly in ICU, with retrospective data collection, performed in the ICU of the Hospital University Lauro Wanderley (UHLW), of the Federal University of Paraiba, with 07 beds, located in the city of João Pessoa -PB, Brazil.
Data collection was conducted in June and July 2011, from the information contained in the medical records filed in the medical and statistical file service, and filled out a form built with the goal of raising the variables: age, sex, marital status, origin, date of admission and discharge from the ICU, outcome, reason for hospitalization, main diagnosis upon admission to the ICU and chronic diseases associated with hospitalization.
For the implementation of the research there were considered in all phases of the study, the ethical aspects governing research on human beings, according to the terms of Resolution 466/12 of the National Health Council of the Ministry of Health (CNS/MS), Brazil. [10] the research project was approved by the Ethics Committee for research hospital where the study was conducted.
Data were processed and analyzed using the Statistical Package for Social Sciences (SPSS), version 17.0. the description of the variables was performed by the frequency as well as average and standard deviation (SD). to compare the frequency of the variables among the elderly who were discharged and those who died, and between the clinical characteristics and the age of the elderly, we used the Pearson's chi-square and Wilcoxon-Mann-test Whitney for interval variables. the significance level for statistical tests was of 5% (p<0.05).
Results
In the present study it was observed that between the months of January to December 2010 period of time to investigate the profile of the elderly, were hospitalized 349 patients in the unit of study, identified only 265 records, among these, 72 (27.2%) were elderly. there were excluded 84 records because of incomplete data or not their location.
Among the elderly, 28 were women and 44 men, aged 60-96 years old, and average of 73.39 years old (± 8.85). the residence time ranged from 1-62 days of hospitalization, with an average of 8.65 days (± 12.64). the overall mortality of the elderly in ICU was of 40.3%. Table 1 shows the distributions of variables described: age, gender, marital status and origin. As can be seen, the hospitalization rate in the age group of 60-69 (37.5%) years old was highest, followed by the elderly between 70-79 years old. Most of the sample was male (61.1%), married (62.5%) and living in other hospital units (87.5%) in which he was hospitalized. When analyzing the association between these variables and the outcome, statistically significant differences were observed.
In the association between age and outcome, using Pearson's chi-square, there was no statistically significant difference. However, when applied the Wilcoxon-Mann-Whitney test to analyze the age group interval way, it was observed that the group of elderly people who died had an average age of 76.1 years old (± 9.19), higher than group that was discharged, which had an average age of 71.58 (± 23.8), with statistical significance (p = 0.04). (Data not shown in table) Table 2 shows the distribution of variables: reason for admission, including whether it was surgery and the type of surgery, the most common chronic diseases. We found a significant correlation between cause of hospitalization and outcome (p < 0.001), showing the postoperative as the first cause of hospitalization (47.2%), and acute respiratory failure (ARF), most responsible (73.9%) for the occurrence of deaths. Like other reasons for hospitalization were identified trauma, pemphigus foliaceus, classic dengue, decompensated diabetes mellitus (DM), cerebrovascular accident (CVA), chronic obstructive pulmonary disease (COPD), sepsis, acute myocardial infarction (AMI), heart block, arrhythmias, gastrointestinal bleeding and liver diseases.
In the post-operative association with outcome, it was observed that among the elderly who have undergone surgical procedure, 88.2% had discharge for improvement; of those who did not undergo, 65.8% had as outcome the death (p<0.001). there was a predominance of surgeries involving the abdomen (52.9%), such as esophagectomy, jejunostomy, gastrectomy, partial hepatectomy; followed by cardiovascular surgeries, represented by endarterectomy (resulting from aneurysm) and cardiomyotomy; and others as a member of amputations caused by complication of diabetic vasculopathy, and prostatectomy (Data not shown in table). In relation to chronic diseases, it was found that DM was the most frequent (41.7%), responsible for the higher frequency of death outcomes. Table 3 shows the association between chronic diseases and hospitalization reason, according to age. It was observed that the DM affects all age groups. However, in the group of 70 to 79 years old it is more frequently (57.7%); while the DM and Hypertension had the same percentage (31.6%) in the group aged 80 years or over. there was no statistical dependence on the correlations of age with chronic diseases (p=0.056) and the reason for hospitalization (p = 0.307). 
Discussion
With the increasing aging population and increased longevity, more and more elderly population becomes user of intensive care units, making it necessary to deepen studies that show the clinical characteristics and factors related to the prognosis of the elderly in these units. the average age of the elderly of this study was of 73.39 years old, considerably high, confirming other findings. [2, 11] the growing number of people aged 60 or over, as well as the increase in life expectancy, a rise in admissions of patients in this age group in the ICU. [2] thus, the elderly client takes, every day, more hospital beds and tends to be a large clientele of general ICU in the future. [12] this research identified the average general hospital (8, 65 days] higher than that identified in the 2nd Brazilian ICU Census (between 1-6 days). [13] It is known that prolonged ICU stay may affect the health status of elderly patients due to exposure to infections, invasive measures related to procedures and medications, appearance of pressure ulcers and other complications, resulting in a worse prognosis. In this sense, authors state that prolonged length of stay in ICU "is more common in critically ill patients on admission and is associated with a higher rate of hospital mortality". [14] the general mortality study of elderly has considerably high, affecting mainly the group with more advanced age, corroborating other authors. [15, 16] In Brazil, in adult ICU, the general mortality rate is between 10-56%, [17, 18] while the mortality of the elderly is between 28-62%. [16, 19] In a study to evaluate risk factors for death among critically ill elderly, it was observed that the age of 80 years old, associated with higher mortality and it was highlighted that the delay in the elderly ICU admission is a risk factor for poor prognosis. [16] In the ICU, depending on the number of beds and the cost, it is necessary to adopt criteria for admission and discharge, prioritizing the hospitalization of patients most likely to recovery and high, excluding those that have a worse prognosis, which often end up being older. [15, 19, 20] Studies point to age as a factor related to higher mortality, [16, 21] but warned that age alone should not be related to worse prognosis. [22, 23] Other associated factors such as severity of acute illness, co-morbidities and functional status appear to be responsible for a worse prognosis. [22] [23] [24] thus, it is observed that several associated factors can be considered a risk factor for death of elderly in ICU, confirming other findings, when emphasize that multiple organ dysfunction can result in high mortality rate. [22] there was a significant association between outcome and reason for admission, the majority of hospitalizations for clinical diagnosis. However, the postoperative proved to be one cause of hospitalization, especially surgeries involving the abdomen, taking the elderly to a good evolution for improving the ICU. Acute respiratory failure was the second of the elderly reason for hospitalization in the ICU and largely responsible for unfavorable outcomes of older people in these units.
Findings of another study also point out that medical patients account for most of these units, with more severe that surgical. [11] this study showed that, regardless of age or type of surgery, when the reason for ICU admission is surgical, the elderly presents a good clinical outcome. Importantly, the elderly patient who has undergone surgery and is in the ICU needs special care due to surgical stress. thus, any changes that are identified in the postoperative period are corrected as soon as possible, either by surgical team, as by intensivists. It is notable also that the majority of surgeries were elective order, and probably the elder had a good preoperative preparation, including control of the clinical picture of chronic diseases.
the ARF was the second main reason for ICU admission, accounting for 23 of the hospitaliza-tions and the higher incidence of deaths in the study population, confirming other findings. [16, 20] Aging leads to a decrease in capacity and lung efficiency, making the elderly more disposed to changes in respiratory function, especially in the presence of acute diseases which consequently lead to respiratory failure. In this regard, it is stated that the incidence of respiratory failure increases significantly with age, especially in the elderly over 65 years old. [25] In relation to chronic diseases presented by the elderly, it was found that diabetes and hypertension were the most frequent, the first being more common. these conditions were also identified frequently in previous studies. [16] Chronic disease is the leading cause of disability among the elderly and when they have acute exacerbations, need often in the ICU hospitalization. [5] Among chronic diseases, the DM is high prevalence for the elderly, often diagnosed when installing the sequelae and hypertension is considered "silent killer", [6] the rapidly changing and difficult to treat this age group. In Brazil, "it is estimated that at least 60% of Brazilian elderly individuals aged 60 or over, are hypertensive". [26] Among other comorbidities were also identified neoplasms, Chagas' disease, Alzheimer's disease, SLE, CRF, CHF and anemia, chronic diseases considered important, it seems also cause changes in the clinical and hemodynamic instability in the elderly already severely finds sick. Researchers say chronic diseases, type hypertension, diabetes mellitus, stroke, bone disease and cancer, require more intensive concern because endanger the health of the elderly as a whole, making them more fragile. [27] In terms of age, it was observed that the DM most affects the population group between 70-79 years old and those aged 80 and over are equally affected by both the DM and by hypertension. On the latter, US study says that "blood pressure increases linearly with age". [26] It is believed that hospitalizations and premature deaths related to diseases, especially diabetes and hypertension, could be avoided if patients and their families have adequate knowledge about the disease, the severity of the treatment, the existence of complications in the short and long term and the appropriate and effective means of prevention. However, what is observed in the ICU is an increased frequency of hospitalization of elderly patients with these diseases.
It is therefore a major challenge to be faced by the health sector, find strategies to raise awareness of proper care in order to prevent acute exacerbations of chronic diseases and therefore hospitalizations of the elderly in ICU. In this regard, studies show the need for changes in the practice of health professionals, particularly with regard to advice and should take into account the knowledge and practices of the individual. [28] As noted in this study, most of the elderly were hospitalized for acute illnesses, but had a history of chronic diseases. In this regard, researchers report that when acute and chronic diseases interact with each other and with the aging changes, the patient may have many complaints or a chief complaint that cannot be explained by a single disease. [6] In this way, Costa et col state that "a disease may mask worsen and trigger the manifestation of others." [29] So it seems that the association between acute and chronic diseases linked to physiological limitations resulting from the aging process may interfere with the elderly care in the ICU, and result in a worse outcome, considering the claim that physiological changes of aging, multi-morbidities, medications, atypical presentations and needs for more complex diagnostic interventions to clarify the framework, delays diagnosis and cause greater severity of the frames. [6] thus, in the old ICU admission, analysis of prior information, as well as "be important in determining whether we are facing an atypical presentation, also allows to determine the urgency or not the clinical picture" is critical. [6] this unit are made need to be identified and addressed chronic diseases for better clinical management of the reason that led the elderly to this sector. [8] 
Conclusion
In this study it was observed that clinical patients represented most of the elderly. But the main reason for admission of these in the ICU is a surgical procedure that in a good clinical evolution and discharge, due to improvement in this unit.
It is remarkable that knowledge about the clinical features and prognostic factors of elderly ICU can contribute to action planning assistance and early intervention, improving performance in assisting the elderly with a view to reducing the incidence of mortality, health promotion, functional status and quality of life of the elderly.
